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1. NAME OF COMMITTE

Elect Andrew for City Council

2. TREASURERNAME

First ML Last Suffix
Jon FitzGerald
Street Address City : State Zip Code

99 Gregory Rd Bristol cT 06010

LECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Compléte only if Candidate Committee) = [ 5..DisTRICT NUMBER
(mm/ddfyyyy’ ( f appifeable)
11/02/2021 City Council

2;,17. CANI)]])ATE NAME (Complete on(y;’fCandMate or Exploratory Coiinitiee) . .
First M Suffix
Andrew G

TYPE OF REPORT (Check Oue Box) s B il e £ S
© January 10 filing {)7th day preceding primary {0 7th day preceding referendum {O) Initial Contribution or Disbursement

(PACs ONLY)

@Apnl 10 filing )30 days following pnmary 45 days following referendum © Amendment to
O July 10 filing : {O)7th day preceding election © Deficit Type of Report:

) October 10 filing ©12th day preceding election {® Termination
(State Central Committees Only)

O o indepeadent P mUC €45 daysfollowing elcton
©P not held in November

9. PERIOD COVERED

Beginning Date Ending Date

October 25, 2021 thru  December 27,2021

10. CERTIFICATION -

I hereby certify and state, under penalties of false statement, that all of the information set forth on this ltemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

Jon P. FitzGerald 12/28/2021

T TREAS R (3}1 DBPUT{}"I'REASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)
C

B g et

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jfaces a civil penalty or imprisonment or both.
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SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
SUMMARY PAGE TOTALS
; j . tered i epositor) TYPEOF RERORT ..~
Zlect Andrew for City Council . termination
COLUMN A COLUMN B
This Period Aggregate
1i. Balance on hand January 1 of current year for ongoing and party committees OR SR L L 0
Balance on hand from day committee was formed for all other committees |
12. Balance on hand at the beginning of Reporting Period 1344.58 é 1
13. Contributions Received from Individuals (Sect.ions A and B) 0
14. Receipts from Other Committees (Sections C1 and C2) 0 0
15. Other Monetary Receipts (Sections D through K) 0 0
16a. Total Procesds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0 0
16b. Per Public Act 11-48, effective Januaryl, 2012 '..S__'_e_ctlfon L2. removed
16c. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 0
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 0 0
18. Sublotals (add totals in Line 12 + 17 in Column A; and in Line 11+ 17 in Column B) |1344.38 5345
19. Expenses Paid by Committee (Section P) 1344.58 5345
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |0 0
21. In-Kind Donations not Considered Coniributions Received (Section 1L.4) 0 0
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0
23. In-Kind Contributions Received (Section M) 0 175.50
24, Refundable Deposit fo Teiephone Company (Section N) O 0
25. Loan Balance 0 : 3 .
25a. + Loans Received (Section D) 0 0
25b. - Interest and Penalties on Loan 0 0
25c. - Payments on Loan 0 0
25d. Total Qutstanding Loan Amount 0
26. Campaign Expenses Paid by Candidate (Section Q) 0 225
27. Expenses Incurred on Committee Credit Card (Section R) 0 0]
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 0
28a. Total Outstanding Expenses Incurred by Committee still Unpaid {Section S) ¥




Page3 of 17

ke I. MONETARY RECEIPTS (Sections A—K)

NAME/OF COMMITTEE. (Privide Complete Namie as Registered with Filing Repositors). .71~ + : TYPE.OF REPORT:. " -

Elect Andrew for City Council termination

tlons from Smal "Contrlbutors Recelved this Period ONL _

finition of Small Cantnbutor) - SUBTOTAL SECTIO $0

B. Itemized Contributions from Individuals

Last Name * ' First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
[s contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? () No does contributor or business he/she is associated w1th have a contract with said municipality
valued at more than $5,0007 es 0
Is this contribition associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? ) Yes
event reported in Section L1? No Ifyes, indicate which branch or branches _ () No
Ifyes, list Event # of government the contract is with: @Executive Legislativc
Method of Contribution: ) Date Received Aggregate Contributions
C)Cash  )Personal Check {)Credit/Debit Card (Payroll Deduction Money Order
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation " | Name of Employer
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
ar dependent child of a lobbyist? () No [ does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes @ No
[s this contribution associated with an £ Yes | Is contributor a principal of a state contractor or prospective state contractor?
avent reported in Section L1?7 () No Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: @ Execufive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  {)Credit/Debit Card @'ayroll Deduction @Vloney Order
Last Name First JSH
Residential Street Address City . State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, €3 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? () No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 @ Yes @ No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 () Ne Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Apggregate Contributions
©cash )Personal Check ()Credit/Debit Card ()Payroll Deduction {)Money Order

SUBTOTAL Section B — This Page |0

TOTAL of additional Section B Pages |0

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 0
(Enter total on Line 13, Column A of Summary Page Totals)




s kom» I. MONETARY RECEIPTS (Sections A—K) age 4o 17

NAME OF COMMITTEE (Providé Complete Name ds Registéred with Filing Repository) TYPE OF REPGRT
Elect Andrew for City Council . termination
._ ...C1, Contributions from Other Committees =
Name of Committee Name of Treasurer
Address Is this contribution associated with an ) ves Oivo Amount of Contribution

eveilt reporied in Section L1?
If yes, list Event #

City State Zip Code Date Received Agpregate Contributions
Name of Committes Name of Treasurer
Address Is this contribution associated with an  (T) Yes (C)No Amount of Contributien
event reported in Section L17
If yes, list Event #
City State Zip Code Date Received Agpregate Contributions
Name of Treasurer

Name of Commitiee

Address Is this contribution associated with an () Yes () No Amount of Contribution
event reported in Section LI?
Ifyes, list Event #

City State Zip Code Date Received Agpregate Contributions

sements or Surplus Distributions from other Committees

Name of Committee Name of Treasurer
Adgdress City State Zip Code

3 nditure # .
Date Received :;:PQ;P h_m‘;e) Payment Type Amount of Receipt

Reimbursement for shared expense Surplus Distribution

Description
Name of Committee Name of Treasurer
Address City State Zip Code
: Fpenditure # ' :
Date Received (7;2;; I:C‘;;e) Payment Type Amount of Receipt
) Reimbursement for shared expense  {) Surplus Distribution
Description

SUBTOTAL Section C — This Page

TOTAL of addltlenal Sectlon C Pages |0

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS |,
(Sections C1 + C2) (Enter total on Line 14, Column A of Surnmary Page Totals)




SEEC FORM 20

Revised Janoury 2018

. MONETARY RECEIPTS (Sectlons A—K)

Page5of 17

Regm‘ered with Filing Repository) TYPE OF REPORT
termination
- 2 D. Loans Received this Period o
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes @ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Ioan; Date of Receipt
(Bank )} Candidate {) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of thls loan?
O yes ONo
Name of Cosigner/Guarantor (if epplicablz) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: _ Date of Receipt
OBank Q) Candidete ) Individual ) Other
Committee
Street Address City State Zip Cade Is there a Cosigner or
Guarantor of this loan?
No
Name of Cosigner/Guarantor (If applicables) Amonnt Received
Street Address City State Zip Code
Name of Entity
Jtreet Address Date Received Amount Received
Sty State Zip Code Apggrepate Contributions
Name of Entity
Jtrect Addross Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
ity State Zip Code Aggrepgate Contributions

TOTAL SECTION E 0




SLEC om0 I MONETARY RECEIPTS (Sections A—K) Page 6 of 17

NAME OF COI\MTTEE Provide Complets Name as Regmerea’ with Filing Repository). ., ot . | TYPE OF REPORT °
Elect Andrew for City Council termination

F Amount Transferred from Afﬁhated Busmess Treasury (Busmess Entity Commiittees ONLlj '

Date of Receipt Is this transaction associated with an’ [ )Yes  Ifyes, list Event # Amount
event reported in Section L1? [ No

Date of Receipt Is this transaction associated with an ()Yes  Ifyes, list Event # Amount
event reported in Section L17 () No

Pate of Recaipt Is this transaction associated with an ~ (O)Yes  Ifpes, list Event # Amount
event reported in Section L1? () No

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
cvent reported in Section L17 Na

ion Treasury (Organization; Commitices ONLY)

Date of Recmpt Date of Rece:pt Date of Receipt

Amount Amount Amount

TOTAL SECTI NG o

RES o . ndidate Committees ONLY) -~ -

Date of Receipt Methed of payment; Amount
©Ocash Personal Check © Credit/Debit Card

Date of Receipt Method of payment: Amount
@ Cash Personal Check @ Credit/Debit Card

Date of Receipt Method of payment: Amount
Cash @ Personal Check @ Credit/Debit Card

Date of Receipt Method of payment: Amount
O cash © Personal Check © Credit/Debit Card

TOTALSECTIONH |0

L. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount, If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.




eh L. MONETARY RECEIPTS (Sections A—K) Page7 of 17

NAME .F COMMITTEE (Provide Comp!ete Neite.as. Résistered with Filing Kepository) cr § TYPE OFREPORT
zlect Andrew for City Council termination

s ~ J. Interest from Deposits i ts
Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code

K. I\/Ilscellaneous Monetary Receip ot Considered Contributions

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Name . Date of Transaction Amount Received
Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

TOTAL SECTIONK [0

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D) : 0
Total Receipts from Entities other than Individuals or Other Committees (Section E) + 0
Total Amount Transferred from Affiliated Business Treasury (Section F) + 0
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + 0
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + v
Total Amount of Interest frem Deposits in Authorized Accounts (Section J) + 0
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + 0

' ' Total of Other Monetary Receipts 0

(Add Sections D thrnugh K) (Enter total on Line 15, Colnmn A of Summary Page Totals)




e 20 II. EVENT ACTIVITY (Sections Ll—L5) Fage 8ol 17

NAME OF COMMITTEE {Provide Complete Namelas Registeved with Filiniz Repository) L .| TYPE OF REPORT .
Elect Andrew for City Council termination
b Lo L Li. Event Information (
Lventd ot I e Was this a fundraising event?
@Yes @No
Location:  Street Address City State Zip Code

Subpart 1: (4l Commitiees)

Was this event hosted at a personal residence? {)Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

(@0
Did this fundraiser include goods or services donated by a business entity ) Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required information.)
@ No
Was this fundraiser a tag sale, auction, or other sale of donated items O)Yes (Ifpes, enter Total Receipts here)
with purchases from an individval of up to $100? o |5
No

Subpart 2: (Party Conunitiees, Municipal Candidates and Political Cammmees other than Exploratory Commilttees}

Were there purchases of advertising space in a program book or on a D Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sige and complete required information.)
() No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass ) Yes (Ifyes, enter Total Receipts here,)

gathering held within the state with this fundraiser? O 5
No

g:tﬁ'ﬁtfgwm Letter Description ‘Was this a fundraising event?
@Yes @No

Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

‘Was this event hosted at a personal residence? @Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a Honse Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

No
Did this fundraiser include goods or services donated by a business entity ) Yes (Ifyes, go to Section 1.4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $1007 and complete required information.)
’ @ No
‘Was this fundraiser a tag sale, auction, or other sale of donated items ) Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? — %

@ No
Subpart 2: (Party Committees, Municipal Candidates and Political Commitiees other than Exploratery Committees}
Were there purchases of advertising space in a program book or ona ©) Yes (Ifyes, goto Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? or on a Sign and complete required information.}

No

Subpart 3: (Town Cominittees ONLY)
Did your committee sell food or beverage at a fair or similar mass £)Yes (Ifyes, entor Total Receipts here.) $
gathering held within the state with this fundraiser? o

No

SUBTOTAL Section Li—Subpart 1 (ATl Committees) Total Receipts from Sale of Donated Items — This Page |0

SUBTOTAL Section Li—Subpart3 (Town Committees ONLY) |
" Total Receipts from Food Purchases — This Page

TOTAL':Qf-ﬁdﬂiiip'n'al Section L1 Pages | O

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES |
(Enter total on Line I6a, Column A of Sumimary Page Totals)
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Revissd tanaary 2015

II. EVENT ACTIVITY (Sections L1—LS5)

Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

ONIMT]TEE (va:de Complete ‘Name:as Registered with Filing Repository)-

TYPE OF REPORT

Tect Andrew for Clty Council

- [termination

Name of Purchaser

Purchase We By:
Business Entity @ Other
) Individual/Sole Proprietorship

street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

Business Entity Other

Individual/Sole Proprietorship
itreet Address City State Zip Code
Date Received Event # Agpregate Purchases for All Events Amount of Program Ad¢ Purchase| Amount of Sign Purchase
Name of Purchaser Purchase Made By:

Busincss Entity @ Other

Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

© Business Entity () Other

© Individual/Sole Proprietorship
street Address City State Zip Code
Date Received Event# Appregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
Name of Purchaser Purchase Made By:

Business Entity () Other

@ Individual/Sole Proprietorship
jtreet Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page

0

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

0

TOTAL of addltumal Sectmn L3 Pages

0

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
_(Enter total on Line 16¢, Column A of Summary Page Totals)




SEEC FORM 20

Revized Jannary 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

NA.ME OFCONIMITTEE i .{.Provr‘de Cbmﬁlete Name, as ﬁegislered with Filing Repository)

TYPE-QOF REPORT"

Elect Andrew for City Council

termination

L, In-'I__'(_ind Donations Not Considered Contributiiins

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
{C)Business Entity
Individual

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
Business Entity

O mdividual

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Agpgrepate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Daonation Given By:
@Busincss Entity

Ondividual
@ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Danation Given By:

@ Business Entity
@Individual

Description of Donation

Date Received

Event #

Aggrepate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4— This:Page |o

TOTAL of additienal Section L4 Pages {0

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS 0
(Enter total on Line 21, Column A of Summary Page Totals)

ﬁ




L om II. EVENT ACTIVITY (Sections L1—L5) Fage Hholl7

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Elect Andrew for City Council

termination

. L5. In-Kind Donations Not Considered Contributions Associated with a House Party

Is this event supporting more than one candidate or

Name of Host
committee? )Yes ) No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggrepate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? {)Yes ) No
Ifyes, complete Itemization in Addendum 15
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Agprepate Value of this Event—all hosts Apgregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? )Yes ) No
Ifyes, complete Itemization in Addendum L5
Street Address City State Zip Code
Deseription of Dotation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosiés Aggregate Value of all Events—1his host/candidate
Name of Host Is this event supporting more than one candidate or
commitiee? {)Yes D No
If yes, complete Itemization in Addendum 15
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Appregate Value of this Event—all fiosts Apggregate Value of all Bvents—this host/candidate

SUBTOTAL Section L5 — This Page |0

TOTAL of additional Section L5 Pages |0

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS 0
(Enter total on Line 22, Column A of Summary Page Totals}

ASSOCIATED WITH A HOUSE PARTY
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SEEC FOKM 20

NONMONETARY RECEIPTS (Sections M—Q)

Page 12 of 17

Revised Sanmary 2015
NAME OF CONIMITTEE (Providé Complete Name: as Registered with Frlmg Repository) - TYPH OF REPORT
termination

Elect Andrew for City Council

M. Ianii;d-_,Coﬁtribiitions'

Name
Street Address City State Zip Code
Type of contributor: ommjttee Date Received Appregate Confributions Drescription of Tn-Kind Coniribution
Individual { Sole Proprietorship ther
Is contributor a lobbyist, spouse, ()} Yes If contribu_tion is in €x0ess of $400 tlo a canqidate fpr a chief executive o_fﬁcel_‘ ofa n?u.nici_pality, .
or dependent child of a lobbyist? ) No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
valued at more than 35,0007 Clves CINo of this Contribution
Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor? ( JYes
event reported in Section L1? () No Ifyes, indicate which branch or branches (I No
If yes, list Event # of government the contract is with: ) Exccutive Legislative
Name
Street Address City State Zip Code
Type of contribotor: @mmnittee Date Received Aggregate Contributions Description of In-Kind Contribution
@Individual/ Sole Proprietorship ther 0
Is contributor a lobbyist, spouse, @ Yey| If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, Fair Market Value
ar dependent child of a lobbyistf} No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at mote than $5,0007 O Yes O No
Is this contribution associated with an () Yes |Is contributor a principal of a state coniractor or prospective state contractor? { )Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches (INo
Ifyes, list Event # of government the contract is with: Executive {)Legislative
Name
Street Address City State Zip Code
Type of contributor; @(Jmmittee Date Received Aggregate Contributions Description of In-Kind Contribution
Individual { Sole Proprietorship @Other
Is contributor a lobbyist, spouse, () Yes| If contribution is in excess of $400 to a candidate for a chief excoutive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? () No does contributer or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 O Yes O No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported listed in Section L1? If yes, indicate which branch or branches
Ifyes, list Event # of government the contract is with; @ Executive @Legislaﬁve
' SUBTOTAL Section - This Page |0
: o TOTAL of additional: Section M Pages |0
TOTAL OF ALL IN-KIND:CONTRIBUTIONS (Enter tota on Line 23 ) A of Summiry Page Totals) |0
_ N. Refundable Deposit to Telephone Company
Last Mame of Individual First I Date Deposit Made
Residential Street Addr Ci Stat Zip Cod
CI10CTITIA €6 €88 lty ate 1p L.ode Amuunt [}f
Deposit
Name of Telephone Company
Street Address City State Zip Code

_ TOTAL SECTION N {Enter total on Line 24, Colummn A of Summary Page Totals)




2r Public Act 11-48, effective January 1, 2012 committees are rio longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees, Section O removed.

SEEC FORM 20

Iv. EXPENDITURES (Sectlons P—T)

Page 13 of 17

Revised Jannary 2015
NANIE OF COMMITEEE (Pravide Complete Name as Regasrered with Filing Repository) TYPE OF REPORT
Elect Andrew for City Council termination
L ' - P. Expenses Paid by Committee L N
Mame of Payee Date of Payment Method of Payment:
169 Strategies, LLC 10.26.2021 Check #1018 __
© Debit Card__ EFT
Street Address City State Zip Code
139 Grove Street Bristol CT 06010
Purpose of Expenditure Desoription Event # Amounnt
o ensLT
340.03
Expenditure # : Pminm i ; 1] o ;
y [fx:g?plicabls) Type of Expenditute (Itemization in Addendum P Required unless “None of the below* is checked)
(=) None of the below
. (.4 Coordinated with reimbursement sought (joint expenditure) () Independent
() Coordinated without reimbursement sought (in-kind contribution) £) Oreanizationff) A B O cOnp
Nnme of Payee Date of Payment B Method of Payment:
. (s 1019
169 Strategies, LLC 10.27.2021 Check# "~
Debit Card Q) EFT
Street Address City State Zip Code
139 Grove Street Bristol T 06010
Purpose of Expenditure Description Event # Amount
Bveod ensLT
108.50
g}per}diﬁ:;j # Type of Expenditure (fteiization in Addendum P Required unless “None of the below* is checked)
if applicable;
(*) None of the below
{_) Coordinated with reimbursement sought (joint expenditure) @ Independent
() Coordinated without reimbursement sought (in-kind contribution) 9] Organization{)A @ B @C ! D
Name of Payee - Date of Payment Method of Payment:
. (s 1020
169 Strategies, LLC 12.11.2021 Check # 22
© pebit cars  QEFT
Street Address City State Zip Code
139 Grove St Bristol cT 06010
pruse of Expenditure Description Event # Amount
o ensLT
112.70
E}Pe%fi‘;'j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ None of the below
@ Coordinated with reimbursement sought (joint expenditure) @ Independent
(O Coordinated without reimbursement sought (in-kind contribution) O OrEanizatio@, A‘—® B @ cO)p
Name of Payee Date of Payment Method of Payment:
- @) Check #2021
169 Strategies, LLC 12.11.2021 —_—
Debit Card ) EFT
Street Address City State Zip Code
139 Grove Street Bristol cT 06010
Purpuse of Expenditure Description Event # Amount
by cod®) eNsLT
203.05
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)

None of the below
Coordinated with reimbursement sought (joint expenditure)
(O Coordinated without reimbursement sought (in-kind contribution)

Independent

(: 20r§anization( :ZA f !1_} @C Oy

SUBTOTAL Section P — This Page |764.10

TOTAL of additional Section P Pages [580.48

TOTAL OF ALL EXPENSES PAID BY COMMITTEE

1344.58
(Enter total on Line 19, Column A of Summary Page Totals)
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SEEC FORM 20 Section P. ADDITIONALPAGE % o
Revised January 2015
NAME-OF COMMITTEE (Provide Conmpiete Name as Registéred with Filing Repository) e TYPE OF REPORT
Elect Andrew for City Council termination
P. Expenses Paid by Committee:
Name of Payee Date of Payment Method of Payment:
Bristol Republican Town Committee 12.27.2021 L —
Debit Card  OEFT
Street Address City Stafe Zip Code
P O Box 1893 Bristol Ct 06011
Purpose of Expenditure Description Event # Amount
(by code)
SRPLS
540.48
Expenditure # : irating § ; “« i 3
(i applicable) Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
@ None of the below (does not involve another candidate or committee)
() Coordinated with reimbursement sought (joint expenditure)
() Coordinated without reimbursement sought ¢in-kind contribution) ¢
Name of Payee m Date of Payment Method of Payment:
Check &
Debit Card () EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
g}‘!lel;:ﬁfgﬁ # Type of Bxpenditure (Itemization in Addendum P Reguired unless “None of the below* is checked)
applicable, _
None of the below (does not involve another candidate or committee)
@ Coordinated with reimbursement sought (joint expenditure) Independent
() Coordinated without reimbursement scught (in-kind contribution) @ OrganizatiofD) A@ OcObp
Narme of Payee Date of Payment Method of Payment:
Check #
) Debit Card  OEFT
Street Address City State Zip Code
Putpose of Expenditure Description Event # Amount
(by code)
?}‘Pen;ﬁ";‘fj it Type of Expenditure (ftemization in Addendum P Reguired unless “Nene of the below* is checked)
if applicable, N
None of the below (does not involve another candidate or committee)
@ Coordinated with reimbursement sought (joint expenditure) @ Independent
) Coordinated without reimbursement sought ¢in-kind contribution) @ Organization A B Oc O
Name of Payee Date of Payment Method of Payment:
Check #
Debit Card _ QDEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
(if applicable)

@ None of the below (does not involve another candidate or committee)
) Coordinated with reimbursement sought (joint expenditare)
) Coordinated without reimbursement sought (in-kind contribution)

) mdependent

SUBTOTAL Section P — This Page

O OrganizationOa OB Qc @l_)




20 IV. EXPENDITURES (Sections P—T) Page 14 of 17
- NAME OF COMMITTEE (Pravrﬁe Comp oté Neawie ats Regi.g.-t_eréd with, Filing- Repository) “TYPE OF REPORT
Eiect Andrew for City Council termination

Q. Campaign Expenses Paid by Candidate

Nﬂ.ﬁ& of Payee (Namé of Vender, Person or Entity who candidate paid directly}

Is reimbursement claimed?

Date of Payment
@ Yes @ No
Street Address City State Zip Code
Purpase of Expenditure Description BEvent # Amount
by code)
Name of Payee (Nome of Vendor, Person or Entity who codidate paid directly) Date of Payment Is reimbursement claimed?
G Yes ) No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code}
Name of Payee (Namne of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes ) No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity whe candidte paid directly) Date of Payment TIs reimbursement claimed?
Q Yes ) No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code}
Name of Payee (Name of Vender, Person or Extity who condidate paid directly) Daie of Payment Is reimbursement claimed?
C Ys C No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amonnt
by code)
Name of Payee (Name of Verdor, Person or Entity who candidme paid direcily) Date of Fayment Is reimbursement claimed?
() Yes ) No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by cede)
SUBTOTAL Section Q — This Page |0
TOTAL of additional Section Q Pages |0
TOTAL OF ALL EXPENSES PAID BY CANDIDATE |
(Enter total on Line 26, Column A of Summary Page Totals)




SEEC FORM 20

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

Revied January 2018
NAN[E OF COMMITTEE ig(i"roﬁde Cohipiete Name: as Regi.;fered with Filing Repository} TYPE OF REPORT
Elect Andrew for City Council termination

: ""Ii:i:=:-Expensés ipcurr’ed on Committee Credit Card

Name of Issning Institution

Type of Credit Card:

O visa

@ Master Card  (C) Discover @American Express OOther:

Name of Vendor, Parson or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

gf’f‘g;;gl:gg # Type of Expenditure (Ttemization in Addendum R Required unless “None of the below* is checked)

@ None of the below
() Coordinated with reimbursement sought (joint expenditure)

()] Independent
Coordinated without reimbursement sought (in-kind contritution)

L organizationOn. O Oc Obp

Name of Vendor, Person or Entity

Date of Transaciion

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
g,"g;}ﬂggg # Type of Expenditure (Itemization in Addendum R Reguired unless “None of the below* is checked)

@ None of the below

() Coordinated with reimbursement sought (joint expenditure) ) Independent

(©) Coordinated without reimbursement scught (in-kind cantribution) OrganizationA OB Oc Ob
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Hemization in Addendum R Required nnless “None of the below™ is cheeked)
(if applicable) 'ype of Expenditure (Iferuzation in endum equired Hnie.

@ None of the below
() Coordinated with reimbursement sought (joint expenditure)
() Coordinated without reimbursement sought ¢in-kind contribution)

O Independent

Organization:@\ @B @C D

T

SUBTOTAL Section R - This Page {0

TOTAL of additional Section R Pages 0

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD |

(Enter tatal on Line 27, Column A of Summmary Page Totals)




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

TAME OF \COMMNITTEE (Frovide Conpleta-Nanté as R;giér:éred with Fi!ihjg,RéﬁaSitﬁry)

TYPE OF REPORT -

zfect Andrew for City Council

termination

S Expenses ncurred by Commi_tt_ee‘ but Not Paid During;fthis.j.reniud :

Jame of Creditor

Date Tncurred
itreet Address City State Zip Code
urpose of Expenditure Description Event # Amount Incurred
by code) (Estimate or Actual)
;‘Pﬁnfif;,lﬁ' # Type of Expenditute (Ttemization in Addendum S Required uniess "None of the below* is checked)
applicable, =

None of the below Independent

(") Coordinated with reimbursement sought (joint expenditure) O Organjzaﬁnn'@ B O D

@ Coordinated without reimbursement sought (in-kind contribution} @ @
Jame of Creditor Date Incurred
itreet Address City State Zip Code
‘urpose of Expenditure Description Event # Amount Incurred
by code) {Tstimaie or Actual)
Sxpendituto i f Expenditure (Itemization in Addendum § Required nnless “None of the below* Is checked
i appiicabie; Type of Expenditure (ffemization in endum § Reguired nnless “None of the below* is checked)

£ None of the below - {D Independent

{0) Coordinated with reimbursemnent sought (oint expenditure) Organjzationv©q B @C D

@ Coordinated without reimbursement sought (in-kind contribution) @ @
Jame of Creditor Date Inourred
itreet Address City State Zip Code
urpose of Expenditure Description Event # Amount Incurred
by code) (Estimate or Actual)
%{"l’;ﬂtg{; # Type of Expenditure (Iteinization in Addendum S Required unless “None of the below* is checked)

Independent

O Organization®™h (OB OQC ODP

None of the below
Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

TOTAL OF ALL EXPENSES INCURRED BY CON[MITTEE DURING THIS PERIOD:BUT NOT PAID 0

(Enter total on Line 28,:Colummn-A of Summary Page Totals)

Previously reported Expenses Unpaid and still Outétaﬁd'ing 1o

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID 0
(Enter total on Line 28a, Column A of Simmary Page Totals)




SEEC FORM 20 IV. EXPENDITURES (Sections P—T) Page17oft7

Revised Janmary 2015
JAME OF COMMITTEE {Provide Co&mﬁ!efe Name as Registered wi:thiIingReﬁbsitmy) o ~ | TYPEOF REP-OR_T
zlect Andrew for City Council termination

T. Hemization of Reimbursex: d Secondary Payees

Last Name of Warker/Consultant First MI Date of Payment to Vendor,

. Person or Entity
169 Strategies LLC 10.27.2021
Name of Vendor, Person or Entity Paid by Committee Worker/Consuitant Payment {0 Reimburse Committee Worker/Consultant as
Hitch k Printin reported in Section P:
coc g Check #1019 Debit Card (") EFT
Street Address of Vendor, Person or Entity Paid by Committes Worker/Consultant City State Zip Code
191 John Downey Dr ‘ New Britain T 06051
Purpose of Expenditure | Description Event # Amount
by code)
* PRNT
108.08
Expenditure # . s . t o«
(if applicalile) Type of Expenditure (Ttemzization in Addendwmn T Required unless “None of the below* is checked)
@ None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent @ O @
Coordinated without reimbursement sought (in-kind confribution) @ Organization oA o B 0C 0 D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Paymest to Reimburse Committee Worker/Consultant as
reported in Section P:
) Check # Q© Devit Card ) FFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure | Description Event # Amount
by code)
?j@en’fﬁ!;{j # Type of Expenditure (Itemization in Addendum T Required unless “Nene of the below™ iy checked)
Y applicadie,
Q None of the below
O Coordinated with reimbursement sought (joint expenditure) Independent) ()
Coordinated without reimbursement sought (in-kind contribution) Q0rpanization.04 o B oC o D
Last Name of Worker/Consultant Firat MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Cammittee Worker/Consultant Payment to Reimburse Commitiee Worker/Consultant as
reported in Section P:
C) Check # Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) '
Expenditure # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
(if applicabls) 'ype of Expenditure (Itemization in endum T Reguire,
Nore of the below
Coordinated with reimbursement sought (joint expenditure} @ Independent @ @ @
@ Coordinated without reimbursement sought (in-kind contribution) ©0rganization:o A oB oC oD

SUBTOTAL Section T — This Page |0

- TOTAL of additional Section T Pages | O

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS |0




